
Change of Address & Other Contact Information Update
Name* ____________________________________________________________ Member / Account # ____________________________________________

Physical Address ____________________________________________________________________________________________________________________ 

City __________________________________________________________ State ______________________________ Zip _______________________________

Mailing Address (if different from Physical Address)  _______________________________________________________________________________________

City __________________________________________________________ State _____________________________ Zip _______________________________

Home Phone ( _____ ) _____________________ Work Phone ( _____ ) _____________________ Cell Phone ( _____ ) ________________________

E-mail Address ______________________________________________________________________________________________________________________ 

Employer ______________________________________________________________ Position ____________________________________________________

Member’s Signature _______________________________________________________________________   Date ___________________________________
*Name or social security number changes require completion of a new signature card. 

For Credit Union use:
VACU rep _________________________________________________ Branch _____________________________________ Date _______________________
ID Type __________________________________________ ID#_____________________________________ Issue Place ______________________________
Issue Date ________________________________________________________ Exp. Date ________________________________________________________

If you have any questions, please contact us at (804) 323-6800 or (800) 285-6609 for assistance.

P.O. Box 90010
Richmond, VA   23225-9010
Fax: (804) 718-6906
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